ABSTRACT
INTRODUCTION
Corneal blindness affects around 0.90% of India's blind population. 1 Major causes for corneal blindness are trauma, infections, malnutrition, and congenital disorders. 2 Corneal blindness can be treated to a major extent by penetrating keratoplasty. Eye banks target at collecting 50,000 corneas every year. 59,810 corneas were collected in 2015 to 2016. 1 Only half of the donated corneas can be used for optical keratoplasty. A study conducted in North Kerala, India, by Prabhu et al. 3 found that the awareness amongst population about whether eyes can be donated is 94.4%. Similarly, in a study conducted in Bengaluru, India by Gupta et al., 4 96.8% of the nursing students were aware that eyes can be donated after death. Singh et al., 5 in their study conducted on medical students concluded that 99.4% were aware of eye donation and 82.7% were willing for eye donation. Sensitization and education regarding eye donation are necessary for an individual to make the decision to donate eyes after death. The need, therefore, is to increase the knowledge amongst the masses to increase procurement of corneas. 6 This can be achieved by launching campaigns to increase sensitization amongst the masses using advertisements and presentations in print and digital media. This study evaluates the effect of sensitization to increase awareness and willingness for eye donation amongst educated skilled professionals from a non-medical background. The study was approved by the ethical committee.
MATERIALS AND METHODS
Two hundred and twelve participants, students and faculty belonging to a professional non-medical institute (MBA and Polytechnic colleges) participated in the study. The participants filled out a pre-tested, semi-structured questionnaire with due informed consent. The questionnaire collected demographic details and contained questions on awareness of blind population, awareness, and knowledge of eye donation, willingness for eye donation, reasons for willingness or unwillingness and awareness about local eye banks. The questionnaire was filled out by 212 participants before sensitization, following which all participants attended an audiovisual lecture with power point presentation and an interactive session. The presentation included gross anatomy of the eye, causes of corneal blindness, the global and Indian burden of corneal blindness, indications/contraindications for eye donation, dos and don'ts of eye donation, myths related to the same and information about local eye banks. The same ORIGINAL ARTICLE questionnaire was again filled out by all participants post-sensitization.
Data was compiled in Microsoft Excel sheet and analyzed with Statistical Software for Social Sciences (SPSS) Software version 2 .0 using Chi-square test. Results were expressed in the form of percentage and p-value was checked at 5% level of confidence.
RESULTS
Two hundred and twelve subjects filled and submitted presensitization and post-sensitization questionnaire. Before sensitization 201 respondents (94.81%) were aware that eyes can be donated and post-sensitization 209 (98.58%) respondents showed awareness (p = 0.017 indicating a significant increase in awareness ). Similarly, statistically significant increase was seen in the knowledge about collection from home from 71 (33.49%) respondents to 157 (74.05 %), time of collection of eyeball from 94 (44.33%) to 199 (93.86%) respondents and the part of eye used after donation from 67 (31.60%) to 192 (90.56%) respondents (Table 1) .
Forty-five (21.20%) participants were aware presensitization that pledging of eyes is not mandatory for eye donation. Post-sensitization 76(35.84%) became aware of the same (p <0.000).
One hundred and nine (51.41%) participants were aware that there is no age limitation for eye donation; however after sensitization 188 (88.67%) respondents became aware of the same (p = 0.000). Sensitization efforts also significantly increased knowledge about pledging of eyes. Many myths related to spectacle use and cataract surgery for eye donation also got cleared.
One hundred and fifty-one (71.22%) respondents were willing to donate eyes pre-sensitization whereas 184 respondents (86.79%) got motivated to do so postsensitization (p = 0.000). The common reasons listed out for willingness for eye donation included-eye donation is a noble cause, inspired by advertisements/ articles in the print media and relative/friend had donated eyes.
There was not a significant difference in the reasons given for unwillingness for eye donation pre and post sensitization (Tables 2 to 4 and Graph 1).
One hundred and sixty-four (75.34%) of the participants became aware of the burden of blindness in India post-sensitization whereas only 62 (29.24%) were aware pre-sensitization (p = 0.000).
Sensitization improved awareness about existing and functioning local eye banks from 43 (20.28%) presensitization to 173(81.60%) post-sensitization (p = 0.000). (Table 5 and Graph 2).
DISCUSSION
This study suggests that higher education and literacy neither co-relate with increased awareness about the burden of blindness in our country nor with the willingGraph 1: Willingness for eye donation before and after sensitization efforts ness for eye donation. We can deduce from the above results that sensitization efforts significantly improve knowledge and awareness about the burden of blindness in our country and increases willingness for eye donation. A positive attitude toward organ donation and transplantation is prevalent predominantly with widespread publicity campaigns organized by mass media, community programs, and hospitals. 7 Sensitization efforts in the form of print or digital media including articles, advertisements or powerpoint presentations can be used to increase awareness.
CONCLUSION
Sensitization significantly improves knowledge and awareness about eye donation. For an individual to decide to donate eyes, he/she has to be aware of the
